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Instructions ;
# Prinein ink or type. -|
& Tl In Repistrarion Mumber in spagss provided. i
» Campiete form, have it notarized and refurn to the Board of Ethics, 3401 United

Plaza Blvd., Suite 200, Baton Rowise, LA TOB0S (504) 922-1400.
& This fartn paict be delivered or postmarksd by the Gur date. .
* This form may be faxed to (5043 #22-14 14, The original should bs forwarded "

on e day of fax tranem fital.
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2. Business Address @‘ @ éé&' ,"? e _'ff /fﬂ? j/?f ;ff?.jyf"‘.rf

Sireer and Wa, State Fip
Mailing Address & A c
3. Business Phone S ?r E Jrﬁ? dgé ;7
Aree Code nnd Tekphons Humber
4. Total of all expenditures made January § through JTane 30 § SR
{inelude expendines from Sched sles A and R}
5. Total of all expenditures made July 1 through December 31: e DA

{When Applicable)  tnplode expanditures fram Schedules A and B}

o ——
fi. Total of all expenditores made during calendar yesr: 3

fLioe 4 added with [Lne 5 shooid cqual Line 6)

7. Did youmeke an expenditure excecding 850 on one accagion for any ons lepisiator:

From January 1 through June 307 (] ves E/[:En
Mo

From July 1 through December 317 [ ves [ Na

If the answet to either question in Mumber 7 above is YES, please complete Schedule A and attach.
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8. Did you make expenditures exceeding the sum of £250 for any one legisiator:

From January | through June 307 [l Yes E’j}{n
Big

From July ] through December 317 [ Yes 0 nNa

I{ the answer to either quesiion in Number § abave is YES, please complele Schedule A and attach,

¢. Did you expend funds far a reception, social pathering, or other function 10 which the: entire
legisiature, either house, sny standing committes, select committen, statutory commillee, committee
creaned by resolution of efther house, subcommittee of any commitiee, recophized cauens, or any
delegation thereef were invited dunng the reporting peniod?

O ves Mo

If the answer to Number 9 above is YES, please complete Schedule B and awach,

State of Ziﬂu;Sr{iﬁ{ vf
Prrish of fﬂs { !{w{ﬂ £t ﬂrmt;}-{
Belore me, the undersigned anthority, personally came end appearcd
doe Hdpes , whe, after heine duly swom by me, did declare and
acknowlcdge to m'; that the above statements are Truc ancd cm-;‘act.
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